revealed the presence of mixed uremic osteodystrophy. A plain skiagram of the chest and abdomen confirmed the presence of dextrocardia and the gastric fundal shadow on the right side. Electrocardiogram confirmed the presence of dextrocardia. Ultrasonog-raphy of the abdomen confirmed the presence of situs inversus and showed both the kidneys to be small and contracted with increased echogenicity -the right and left kidney being 7.8 and 8.2 cm in size, respectively. There was no dilatation of the pelvi-ca-lyceal system and no post-void residue. The patients' two younger brothers were also investigated. Both had bilateral anterior and posterior lenticonus and bilateral sensorineural deafness. Urine examination in both these sibs revealed proteinuria and microscopic hematuria. However, both these patients had normal renal parameters and a creatinine clearance of 80-90 ml/min. Neither of them had evidence of dextrocardia or situs inversus. In view of severe azotemia, the index case was put on biweekly maintenance hemodialysis through a right subclavian catheter. An AV fistula was made on his left forearm for future use. Since the kidneys were small and contracted, biopsy was not done. The patient's younger brothers refused kidney biopsy. On the basis of a positive family history, clinical examination and laboratory investigations, a diagnosis of Alport's syndrome with chronic renal failure, endstage renal disease with situs inversus was made in the patient. Since its first recognition as a distinct entity by Alport in 1927 [1] , a large number of extra-renal abnormalities have been described in association with Alport's syndrome or its variants. Those well recognised include various ocular defects, abnormalities of platelet number and structure, granulo-cyte inclusions, hyperprolinemia, amino-aciduria and oesophageal and genital leiomyomatosis [2, 3] . Besides these, many strange associations have also been described with Alport's syndrome. Interesting amongst them: aortic me-dianecrosis, cryptorchidism, Marfan-like features, selective IgA deficiency, situs inversus, anti-thyroid antibodies, thyroiditis, hypothy-roidism and idiopathic hypoparathyroidism. Most of these are isolated case reports and their authenticity as a true extra renal association of Alport's syndrome has been doubted for want of confirmation in larger studies [4] , Only two cases have been reported in the literature so far describing the coexistence of situs inversus with Alport's syndrome in the same patient [4, 5] . Given the relative individual rarities of situs inversus and Alport's syndrome in the general population per se, the fact that the two have now been described together in the same patient for the third time, situs inversus should now be recognised as a true extra-renal association of Alport's syndrome rather than a simple chance association.
